Facial Morphology and Nasal Resistance
OBJECTIVE: Obstructive sleep apnea is associated with a smaller midfacial structure. A smaller craniofacial structure may be an independent predictor of increased nasal airway resistance. Objectives were to: 1) develop a method of craniofacial morphometric analysis to minimize confounding effects of soft tissue; and 2) assess the relationship of craniofacial projection and hyoid position as an independent predictor of nasal resistance. METHOD: A sleep clinic sample was recruited irrespective of nasal obstruction symptoms but without prior nasal surgery or active nasal disease. Craniomorphometry was performed using lateral facial photographs to define Frankfort horizontal, porion vertical (PV), PV-A , PV-B , and MP-H. A standardized hard elastic pointer placed on bone reduced confounding effects of soft tissue. Anterior rhinomanometry (Jaeger MasterScope-RhinoCareFusion) measured resting and forced inspiratory and expiratory nasal resistance (150 Pa) following decongestion (oxymetazoline). RESULTS: 36 subjects (age 49, BMI 30.4, ESS 9.3) were recruited. No association was identified between age, BMI, or craniofacial measures and forced inspiratory or expiratory resistance or resting expiratory resistance. PV-A alone was nonsignificantly associated with maximum resting inspiratory resistance (rϭ0.31, pϭ0.06), but when adjusted for mandibular position (PV-B) was significant (rϭ0.48, pϽ 0.03). CONCLUSION: Findings support that in a sleep clinic population, craniofacial structure is a major contributor to resting maximal nasal resistance. As maxillary retro-displacement is a predisposing risk for OSA, these findings suggest that OSA populations may intrinsically be at risk for increased maximum nasal resistance irrespective of defined nasal pathology.
Facial Nerve Localization: Is Triangulation the Key?
Mark Royer, MD (presenter); Michael Moore, MD; Susan Cordes, MD; Edward Weisberger, MD; Mimi Kokoska, MD OBJECTIVE: 1) To learn how effectively a novel framework (triangulation) for identifying the facial nerve trunk (CNVII) in parotidectomy is implemented. 2)To determine the accuracy, time, and confidence associated with implementation of a precise method for identifying CNVII compared to prior baseline experience and a traditional approach. METHOD: Otolaryngology residents (and one practitioner) were randomly divided into two groups. Both groups received traditional CNVII localization lecture and prodissection instruction prior to their initial dissections. Prior to their second dissection on the contralateral side, Group 1 (control) received traditional instruction again, whereas Group 2 received Triangulation instruction. Surveys assessing their confidence at identifying CNVII were completed and their time to identify the CNVII was measured before and after each dissection. RESULTS: The participants generally improved their confidence and time to CNVII identification in both groups. There was a trend towards a shorter time for CNVII identification for those who received triangulation instruction, but the difference
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